PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

TEXAS INSTRUMENTS INC.
ADDRESS: 527 Pleasant Street

ATTLEBORO, MA 02703
FACILITY: TEXAS INSTRUMENTS, INC.

LOCATION:527 PLEASANT STREET
ATTLEBORO, MA 02703

ATTN: Joe Bauer, VICE PRES.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO0001791

002-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

05/01/2020

05/31/2020

DMR Mailing ZI
MAJOR
(SUBR S)

Form Approved
OMB No. 2040-0004

P CODE: 01880

GROUNDWATER INFILTRATION

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
pH SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 6.89 K*hkkkkk 6.89 SU Monthly Grab
MEASUREMENT
00400 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk 6.5 K*hkkkkk 8.3 SU Monthly Grab
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Chloroform SAMPLE Fkkkdk Fkkkdk Fkkkokok <1 Fkkkdok <1 ug/L Monthly Grab
MEASUREMENT
3210610 PERMIT falaiaiaiaial falaieiaiaiod flakakakaial Req. Mon. FAAAAK Req. Mon. ug/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Vinyl chloride SAMPLE HKkk* HKkk* Rk <1 bkl <1 ug/L Monthly Grab
MEASUREMENT
3917510 PERMIT olokaiaiaa falakakaieiad folakaiaieial Req. Mon. falakakaieiad Req. Mon. ug/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Priority Pollutants SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk NODI 9
MEASUREMENT
50008 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req. Mon. ug/L Annual 24 Hour
Effluent Gross REQUIREMENT TOTAL Composite
Flow, in conduit or thru SAMPLE 126444 126444 gal/d Frkkokok Fkkkdok Fkkkdok Fkkkdok Monthly Estimate
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. gal/d Fkkkdk Fkkkdk Fkkkdok Fkkkdok Monthly Estimate
Effluent Gross REQUIREMENT MO AVG DAILY MX
cis-1,2-Dichloroethylene SAMPLE Frdokxk Frdokxk ks <1 bkl <1 ug/L Monthly Grab
MEASUREMENT
7709310 PERMIT Hokakk Hokkrk Kok Reg. Mon. Hokkrk 70 ug/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Tetrachloroethene SAMPLE falakaiaieied falalaiaieied falaiaieiaal <1 falalaiaieied <1 ug/L Monthly Grab
MEASUREMENT
7838910 PERMIT Fkkk falalaiaiaiad Fkkk Reqg. Mon. falalaiaieied Req. Mon. ug/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'designed_ to assure that qua_lifieq Joseph Bauer
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
Joseph Bauer/ Environmental Specialist person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (2]_4)567_4874 )6/11/202
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLE DURING DRY WEATHER.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/25/2020 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 01880
NAME:™  TEXAS INSTRUMENTS INC. MA0001791 002-A MAJOR
ADDRESS: 527 Pleasant Street PERMIT NUMBER DISCHARGE NUMBER SUBR S
ATTLEBORO, MA 02703 ( )
FACILITY: TEXAS INSTRUMENTS. INC MONITORING PERIOD GROUNDWATER INFILTRATION
LOCATION‘527 PLEASANT STREI%T ’ MM/DD/YYYY MM/DD/YYYY External Outfall
' ATTLEBORO. MA 02703 05/01/2020 05/31/2020 No Discharge|:|
ATTN: Joe Bauer, VICE PRES.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Trichloroethene SAMPLE falakaiaieied falalaiaieied folaiaiaiaial <1 falalaiaieied <1 ug/L Monthly Grab
MEASUREMENT
7839110 PERMIT Fokkkkek Fkkkkk Fokkkkx Req. Mon. Fkkkkk 5 ug/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified Joseph Bauer

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

Joseph Bauer/ Environmental Specialist person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, (214)567_4874 )6/11/202
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
information, including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLE DURING DRY WEATHER.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/25/2020 Page 2



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME"  TEXAS INSTRUMENTS INC. MA0001791 002-B
ADDRESS: 527 Pleasant Street PERMIT NUMBER DISCHARGE NUMBER
ATTLEBORO, MA 02703
. MONITORING PERIOD
EQSAUTT;N-TEXAS INSTRUMENTS, INC. /DDIYYYY MM/DD/YYYY
:527 PLEASANT STREET 05/01/2020 05/31/2020

ATTLEBORO, MA 02703
ATTN: Joe Bauer, VICE PRES.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZI
MAJOR
(SUBR S)

Form Approved
OMB No. 2040-0004

P CODE:

TREATED GROUNDWATER

No Discharge|:|

External Outfall

01880

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLE Fkkkkk Fkkkkk *okkkkk >= 6.68 Fkkkkk <=6.77 SU Weekly Grab
MEASUREMENT
004001 0 PERMIT *kkkkk Fhkkkk *okkkkk 6.5 Fhkkkk 8.3 SuU Weekly Grab
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
trans-1,2-Dichloroethylene SAMPLE Fkkkdk Fkkkdk Fkkkokok Frkkokok Fkkkdok <15 ug/L Monthly Grab
MEASUREMENT
34546 1 0 PERMIT *kkkkk *kkkkk *hkkhkhk *kkkkk *kkkkk 100 Ug/L Monthly Grab
Effluent Gross REQUIREMENT DAILY MX
Trichloroethylene SAMPLE halokakaiea halokakaiea folakaiaieial FrAFAK halokakaiea <1 ug/L Monthly Grab
MEASUREMENT
3918010 PERMIT *kkk Kk FkkkKkk Kk KKK FkkkKkk FkkkKkk 5 ug/L Monthly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 111593 falalaiaieied gal/d falakaiaieied falalaiaieied falalaiaieied falalaiaieied Weekly Estimate
treatment plant MEASUREMENT
50050 1 0 PERMIT 250000 i gal/d i ki ki ki Weekly | Estimate
Effluent Gross REQUIREMENT MO AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified Joseph Bauer
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
Joseph Bauer/ Environmental Specialist person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (2]_4)567_4874 )6/11/202
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLE DURING DRY WEATER CONDITIONS
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/25/2020 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"~  TEXAS INSTRUMENTS INC. MA0001791 004-A
ADDRESS: 527 Pleasant Street PERMIT NUMBER DISCHARGE NUMBER
ATTLEBORO, MA 02703
. MONITORING PERIOD
EQSAUTT;N-TEXAS INSTRUMENTS, INC. VI/DD/YYYY MM/DD/YYYY
iﬁzl'llfllf_gg;g’,\nl\;lASTOgE?E(;rS 05/01/2020 05/31/2020

ATTN: Joe Bauer, VICE PRES.

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

(SUBR S)
GROUNDWATER INFILTRATION

External Outfall
No Discharge|:|

01880

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 6.72 K*hkkkkk 6.72 SU Monthly Grab
MEASUREMENT
00400 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk 6.5 K*hkkkkk 8.3 SU Monthly Grab
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Flow, in conduit or thru SAMPLE 145164 145164 gal/d Frkkokok Fkkkdok Fkkkdok Fkkkdok Monthly Estimate
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. gal/d Fkkkdok Fkkkdok Fkkkdok Fkkkdok Monthly Estimate
Effluent Gross REQUIREMENT MO AVG DAILY MX
cis-1,2-Dichloroethylene SAMPLE halokakaiea halokakaiea folakaiaieial FrAFAK 8.1 8.1 ug/L Monthly Grab
MEASUREMENT
7709310 PERMIT olokaiaiaa falakakaieiad folakaiaieial falakakaieiad Req. Mon. Req. Mon. ug/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Trichloroethene SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied 1.2 1.2 ug/L Monthly Grab
MEASUREMENT
7839110 PERMIT Fk Rk falalaiaiaiad Fkkk falalaiaiaiad Reqg. Mon. Reqg. Mon. ug/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'designed_ to assure that qua_lifieq Joseph Bauer
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
Joseph Bauer/ Environmental Specialist person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (2]_4)567_4874 )6/11/202
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLE DURING DRY WEATHER
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/25/2020 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility N /Location if
TR (Include Facility Name/Location i DMR Mailing ZIP CODE: 01880
NAME"  TEXAS INSTRUMENTS INC. MA0001791 004-Q MAJOR
ADDRESS: 527 Pleasant Street PERMIT NUMBER DISCHARGE NUMBER (SUBR S)
ATTLEBORO, MA 02703
FACILITY: TEXAS INSTRUMENTS. INC MONITORING PERIOD GROUNDWATER INFILTTRATION - QUARTI
LOCATION'527 PLEASANT STREI%T ’ MM/DD/YYYY MM/DD/YYYY External Outfall
' ATTLEBORO. MA 02703 05/01/2020 05/31/2020 No Discharge|:|
ATTN: Joe Bauer, VICE PRES.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Chloroform SAMPLE falakaiaieied falalaiaieied folaiaiaiaial <1 falalaiaieied <1 ug/L Quarterly Grab
MEASUREMENT
3210610 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. ug/L Quarterly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Vinyl chloride SAMPLE halsiaiiod lalsiaiiod folsieiaieied <1 halsiaieiod <1 mg/L Quarterly Grab
MEASUREMENT
3917510 PERMIT Frkkokok Fkkkdok Fokkdokok Req. Mon. Fkkkdok Req. Mon. mg/L Quarterly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Trichloroethylene SAMPLE halokakaiea halokakaiea folakaiaieial 1.2 halokakaiea 1.2 ug/L Quarterly Grab
MEASUREMENT
3918010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. ug/L Quarterly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'designed_ to assure that qua_lifieq Joseph Bauer
personnel properly gather and evaluate the information submitted. Based on my inquiry of the

Joseph Bauer/ Environmental Specialist person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, (214)567—4874 )6/11/202
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT

TYPED OR PRINTED AREA Code NUMBER  |[MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/25/2020 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

A DMR Mailing ZIP CODE: 01880
NAME ™ TEXAS INSTRUMENTS INC. MA0001791 007-Q MAJOR
ADDRESS: 527 Pleasant Street PERMIT NUMBER DISCHARGE NUMBER SUBR S

ATTLEBORO, MA 02703 ( )
EACILITY: TEXAS INSTRUMENTS. INC MONITORING PERIOD OUTLET OF COOPERS POND TO WADING R
LOCATION: 527 PLEASANT STREET MM/DD/YYYY MM/DD/YYYY External Outfall

ATTLEBORO, MA 02703 05/01/2020 05/31/2020 No Discharge[ ]

ATTN: Joe Bauer, VICE PRES.

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
pH SAMPLE K*hkkkkk K*hkkkkk *kkhkkk NODI 9 K*hkkkkk NODI 9
MEASUREMENT
0040010 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. SU Quarterly Grab
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
COpper, total [as Cu] SAMPLE *hkkkkk *hkkkkk *kkhkkk NODI 9 *hkkkkk NODI 9
MEASUREMENT
0104210 PERMIT Frkkokok Fkkkdok Fokkdokok Req. Mon. Fkkkdok Req. Mon. ug/L Quarterly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Lead’ total [as Pb] SAMPLE *kkkkk *kkkkk *kkkkk NODI 9 *kkkkk NODI 9
MEASUREMENT
0105110 PERMIT olokaiaiaa falakakaieiad folakaiaieial Req. Mon. falakakaieiad Req. Mon. ug/L Quarterly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nickel, total [as Ni] SAMPLE Fkkeokk kkekokk kkokek NODI 9 Fkkekokk NODI 9
MEASUREMENT
0106710 PERMIT Fk Rk falalaiaiaiad Fkkk Reqg. Mon. falalaiaiaiad Reqg. Mon. ug/L Quarterly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Silver’ total [as Ag] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk NODI 9 *hkkkkk NODI 9
MEASUREMENT
0107710 PERMIT Frdkkokok Fkkkdok Fokkdokok Req. Mon. Fkkkdk Req. Mon. ug/L Quarterly Grab
Effluent Gross REQUIREMENT MO AVG MAXIMUM
Zingc, total [as Zn] SAMPLE kA ek dekkdkk NODI 9 [ NODI 9
MEASUREMENT
0109210 PERMIT olokaiaiaa falakakaieiad folakaiaieial Req. Mon. falakakaieiad Req. Mon. ug/L Quarterly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Aluminum, total [as Al] SAMPLE P P p— NODI 9 P NODI 9
MEASUREMENT
0110510 PERMIT Fkkk falalaiaiaiad Fkkk Reqg. Mon. falalaiaieied Req. Mon. ug/L Quarterly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'designed_ to assure that qua_lifieq Joseph Bauer
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
Joseph Bauer/ Environmental Specialist person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (2]_4)567_4874 )6/11/202
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
TYPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MV/DD7Y Yy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/25/2020 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NAME"  TEXAS INSTRUMENTS INC. MA0001791 007-Q
ADDRESS: 527 Pleasant Street PERMIT NUMBER DISCHARGE NUMBER
ATTLEBORO, MA 02703
. MONITORING PERIOD
EQSAUTT;N-TEXAS INSTRUMENTS, INC. /DDIYYYY MM/DD/YYYY
:527 PLEASANT STREET 05/01/2020 05/31/2020

ATTLEBORO, MA 02703
ATTN: Joe Bauer, VICE PRES.

Form Approved
OMB No. 2040-0004
DMR Mailing ZIP CODE: 01880
MAJOR
(SUBR S)
OUTLET OF COOPERS POND TO WADING R

External Outfall
No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow, in conduit or thru SAMPLE NODI 9 NODI 9 i ik ik ik
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. gal/d falalaiaieied falalaiaieied falalaiaieied falalaiaieied Quarterly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified Joseph Bauer
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
Joseph Bauer/ Environmental Specialist person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (214)567_4874 )6/11/202
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/25/2020 Page 2




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

TEXAS INSTRUMENTS INC.
ADDRESS: 527 Pleasant Street

ATTLEBORO, MA 02703
FACILITY: TEXAS INSTRUMENTS, INC.

LOCATION:527 PLEASANT STREET
ATTLEBORO, MA 02703

ATTN: Joe Bauer, VICE PRES.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO0001791

002-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

06/01/2020

06/30/2020

DMR Mailing ZI
MAJOR
(SUBR S)

Form Approved
OMB No. 2040-0004

P CODE: 01880

GROUNDWATER INFILTRATION

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
pH SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 6.62 K*hkkkkk 6.62 SU Monthly Grab
MEASUREMENT
00400 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk 6.5 K*hkkkkk 8.3 SU Monthly Grab
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Chloroform SAMPLE Fkkkdk Fkkkdk Fkkkokok <1 Fkkkdok <1 ug/L Monthly Grab
MEASUREMENT
3210610 PERMIT falaiaiaiaial falaieiaiaiod flakakakaial Req. Mon. FAAAAK Req. Mon. ug/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Vinyl chloride SAMPLE HKkk* HKkk* Rk <1 bkl <1 ug/L Monthly Grab
MEASUREMENT
3917510 PERMIT olokaiaiaa falakakaieiad folakaiaieial Req. Mon. falakakaieiad Req. Mon. ug/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Priority Pollutants SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk NODI 9
MEASUREMENT
50008 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req. Mon. ug/L Annual 24 Hour
Effluent Gross REQUIREMENT TOTAL Composite
Flow, in conduit or thru SAMPLE 110880 110880 gal/d Frkkokok Fkkkdok Fkkkdok Fkkkdok Monthly Estimate
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. gal/d Fkkkdk Fkkkdk Fkkkdok Fkkkdok Monthly Estimate
Effluent Gross REQUIREMENT MO AVG DAILY MX
cis-1,2-Dichloroethylene SAMPLE halokakaieia halokakaieia folaiaiaieial 1.2 halokakaieia 1.2 ug/L Monthly Grab
MEASUREMENT
7709310 PERMIT Hokkk Hokkkk Hokknx Req. Mon. Hokkkk 70 ug/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Tetrachloroethene SAMPLE falakaiaieied falalaiaieied falaiaieiaal <1 falalaiaieied <1 ug/L Monthly Grab
MEASUREMENT
7838910 PERMIT Fkkk falalaiaiaiad Fkkk Reqg. Mon. falalaiaieied Req. Mon. ug/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'deslgned_ to assure that qua_llfleq Joseph Bauer
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
Joseph Bauer/ Environmental Specialist person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (2]_4)567_4874 )7/13/202
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLE DURING DRY WEATHER.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/25/2020 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 01880
NAME:™  TEXAS INSTRUMENTS INC. MA0001791 002-A MAJOR
ADDRESS: 527 Pleasant Street PERMIT NUMBER DISCHARGE NUMBER SUBR S
ATTLEBORO, MA 02703 ( )
FACILITY: TEXAS INSTRUMENTS. INC MONITORING PERIOD GROUNDWATER INFILTRATION
LOCATION‘527 PLEASANT STREI%T ’ MM/DD/YYYY MM/DD/YYYY External Outfall
' ATTLEBORO. MA 02703 06/01/2020 06/30/2020 No Discharge|:|
ATTN: Joe Bauer, VICE PRES.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Trichloroethene SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 2.3 falalaiaieied 2.3 ug/L Monthly Grab
MEASUREMENT
7839110 PERMIT Fokkkkek Fkkkkk Fokkkkx Req. Mon. Fkkkkk 5 ug/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified Joseph Bauer

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

Joseph Bauer/ Environmental Specialist person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, (214)567_4874 )7/13/202
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
information, including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLE DURING DRY WEATHER.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/25/2020 Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

TS DMR Mailing ZIP CODE: 01880
NAME:"  TEXAS INSTRUMENTS INC. MAO0001791 002-B MAJOR
ADDRESS: 527 Pleasant Street PERMIT NUMBER DISCHARGE NUMBER (SUBR S)
ATTLEBORO, MA 02703
FACILITY: TEXAS INSTRUMENTS. INC MONITORING PERIOD TREATED GROUNDWATER
LOCATION‘ 527 PLEASANT STREléT ’ MM/DD/YYYY MM/DD/YYYY External Outfall
ATTLEBORO. MA 02703 06/01/2020 06/30/2020 No Discharge[ ]
ATTN: Joe Bauer, VICE PRES.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
pH SAMPLE Kkkkkk Kkkkkk Fkkkkk >=6.62 *kkkkk <=6.71 SU Weekly Grab
MEASUREMENT
00400 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk 6.5 K*hkkkkk 8.3 SU Weekly Grab
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
trans-1,2-Dichloroethylene SAMPLE Fkkkdk Fkkkdk Fkkkokok Frkkokok Fkkkdok <15 ug/L Monthly Grab
MEASUREMENT
34546 1 0 PERMIT *kkkkk *kkkkk *hkkhkhk *kkkkk *kkkkk 100 Ug/L Monthly Grab
Effluent Gross REQUIREMENT DAILY MX
Trichloroethylene SAMPLE halokakaiea halokakaiea folakaiaieial FrAFAK halokakaiea 2.4 ug/L Monthly Grab
MEASUREMENT
3918010 PERMIT *kkk Kk FkkkKkk Kk KKK FkkkKkk FkkkKkk 5 ug/L Monthly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 97968 falalaiaieied gal/d falakaiaieied falalaiaieied falalaiaieied falalaiaieied Weekly Estimate
treatment plant MEASUREMENT
50050 1 0 PERMIT 250000 K*hkkkkk gal/d K*hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk Weekly Estimate
Effluent Gross REQUIREMENT MO AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'designed_ to assure that qua_lifieq Joseph Bauer
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
Joseph Bauer/ Environmental Specialist person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (2]_4)567_4874 )7/13/202
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLE DURING DRY WEATER CONDITIONS
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/25/2020 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"~  TEXAS INSTRUMENTS INC. MA0001791 004-A
ADDRESS: 527 Pleasant Street PERMIT NUMBER DISCHARGE NUMBER
ATTLEBORO, MA 02703
. MONITORING PERIOD
EQSAUTT;N-TEXAS INSTRUMENTS, INC. VI/DD/YYYY MM/DD/YYYY
iﬁzl'llfllf_gg;g’,\nl\;lASTOgE?E(;rS 06/01/2020 06/30/2020

ATTN: Joe Bauer, VICE PRES.

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

(SUBR S)
GROUNDWATER INFILTRATION

External Outfall
No Discharge|:|

01880

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 6.51 K*hkkkkk 6.51 SU Monthly Grab
MEASUREMENT
00400 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk 6.5 K*hkkkkk 8.3 SU Monthly Grab
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Flow, in conduit or thru SAMPLE 127364 127364 gal/d Frkkokok Fkkkdok Fkkkdok Fkkkdok Monthly Estimate
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. gal/d Fkkkdok Fkkkdok Fkkkdok Fkkkdok Monthly Estimate
Effluent Gross REQUIREMENT MO AVG DAILY MX
cis-1,2-Dichloroethylene SAMPLE xR e xR xR 95 95 ug/L Monthly Grab
MEASUREMENT
7709310 PERMIT olokaiaiaa falakakaieiad folakaiaieial falakakaieiad Req. Mon. Req. Mon. ug/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Trichloroethene SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied 1.1 1.1 ug/L Monthly Grab
MEASUREMENT
7839110 PERMIT Fk Rk falalaiaiaiad Fkkk falalaiaiaiad Reqg. Mon. Reqg. Mon. ug/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'designed_ to assure that qua_lifieq Joseph Bauer
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
Joseph Bauer/ Environmental Specialist person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (2]_4)567_4874 )7/13/202
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLE DURING DRY WEATHER
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/25/2020 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility N /Location if
TR (Include Facility Name/Location i DMR Mailing ZIP CODE: 01880
NAME"  TEXAS INSTRUMENTS INC. MA0001791 004-Q MAJOR
ADDRESS: 527 Pleasant Street PERMIT NUMBER DISCHARGE NUMBER (SUBR S)
ATTLEBORO, MA 02703
FACILITY: TEXAS INSTRUMENTS. INC MONITORING PERIOD GROUNDWATER INFILTTRATION - QUARTI
LOCATION'527 PLEASANT STREI%T ’ MM/DD/YYYY MM/DD/YYYY External Outfall
' ATTLEBORO. MA 02703 06/01/2020 06/30/2020 No Discharge|:|
ATTN: Joe Bauer, VICE PRES.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Chloroform SAMPLE falakaiaieied falalaiaieied folaiaiaiaial <1 falalaiaieied <1 ug/L Quarterly Grab
MEASUREMENT
3210610 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. ug/L Quarterly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Vinyl chloride SAMPLE halsiaiiod lalsiaiiod folsieiaieied <1 halsiaieiod <1 mg/L Quarterly Grab
MEASUREMENT
3917510 PERMIT Frkkokok Fkkkdok Fokkdokok Req. Mon. Fkkkdok Req. Mon. mg/L Quarterly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Trichloroethylene SAMPLE halokakaiea halokakaiea folakaiaieial 1.1 halokakaiea 1.1 ug/L Quarterly Grab
MEASUREMENT
3918010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. ug/L Quarterly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'designed_ to assure that qua_lifieq Joseph Bauer
personnel properly gather and evaluate the information submitted. Based on my inquiry of the

Joseph Bauer/ Environmental Specialist person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, (214)567—4874 )7/13/202
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT

TYPED OR PRINTED AREA Code NUMBER  |[MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/25/2020 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 01880
NAME " TEXAS INSTRUMENTS INC. MA0001791 007-Q MAJOR
ADDRESS: 527 Pleasant Street PERMIT NUMBER DISCHARGE NUMBER (SUBR S)
ATTLEBORO, MA 02703
FACILITY: TEXAS INSTRUMENTS. INC MONITORING PERIOD OUTLET OF COOPERS POND TO WADING R
LOCATION'527 PLEASANT STREI%T ’ MM/DD/YYYY MM/DD/YYYY External Outfall
' ATTLEBORO. MA 02703 06/01/2020 06/30/2020 No Discharge|:|
ATTN: Joe Bauer, VICE PRES.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
pH SAMPLE *kkkkk *khkkkk *kkkkk 631 *hkkkkk 631 SU Quarterly Grab
MEASUREMENT
0040010 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. SU Quarterly Grab
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Copper, total [as Cu] SAMPLE Fkkkdk Fkkkdk Fkkkokok <10 Fkkkdok <10 ug/L Quarterly Grab
MEASUREMENT
0104210 PERMIT Frkkokok Fkkkdok Fokkdokok Req. Mon. Fkkkdok Req. Mon. ug/L Quarterly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Lead, total [as Pb] SAMPLE kK Fdekkdek folakaiaiaal <10 folakakaiaial <10 ug/L Quarterly Grab
MEASUREMENT
0105110 PERMIT olokaiaiaa falakakaieiad folakaiaieial Req. Mon. falakakaieiad Req. Mon. ug/L Quarterly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nickel, total [as Ni] SAMPLE falakaiaieied falalaiaieied folaiaiaiaial <25 falalaiaieied <25 ug/L Quarterly Grab
MEASUREMENT
0106710 PERMIT Fk Rk falalaiaiaiad Fkkk Reqg. Mon. falalaiaiaiad Reqg. Mon. ug/L Quarterly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Silver, total [as Ag] SAMPLE Fkkkdk Fkkkdk Fkkdokok <7 Fkkkdok <7 ug/L Quarterly Grab
MEASUREMENT
0107710 PERMIT Frdkkokok Fkkkdok Fokkdokok Req. Mon. Fkkkdk Req. Mon. ug/L Quarterly Grab
Effluent Gross REQUIREMENT MO AVG MAXIMUM
Zingc, total [as Zn] SAMPLE HKkk* Fkkkkk ks <50 Frdokxk <50 ug/L Quarterly Grab
MEASUREMENT
0109210 PERMIT olokaiaiaa falakakaieiad folakaiaieial Req. Mon. falakakaieiad Req. Mon. ug/L Quarterly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Aluminum, total [as Al] SAMPLE falakaiaieied falalaiaieied falaiaieiaal < 100 falalaiaieied < 100 ug/L Quarterly Grab
MEASUREMENT
0110510 PERMIT Fkkk falalaiaiaiad Fkkk Reqg. Mon. falalaiaieied Req. Mon. ug/L Quarterly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'designed_ to assure that qua_lifieq Joseph Bauer
personnel properly gather and evaluate the information submitted. Based on my inquiry of the

Joseph Bauer/ Environmental Specialist person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, (214)567—4874 )7/13/202
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT

TYPED OR PRINTED AREA Code NUMBER  |[MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/25/2020 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NAME"  TEXAS INSTRUMENTS INC. MA0001791 007-Q
ADDRESS: 527 Pleasant Street PERMIT NUMBER DISCHARGE NUMBER
ATTLEBORO, MA 02703
. MONITORING PERIOD
EQSAUTT;N-TEXAS INSTRUMENTS, INC. /DDIYYYY MM/DD/YYYY
:527 PLEASANT STREET 06/01/2020 06/30/2020

ATTLEBORO, MA 02703
ATTN: Joe Bauer, VICE PRES.

Form Approved
OMB No. 2040-0004
DMR Mailing ZIP CODE: 01880
MAJOR
(SUBR S)
OUTLET OF COOPERS POND TO WADING R

External Outfall
No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow, in conduit or thru SAMPLE 4439458 4439458 gal/d falakaiaieied falalaiaieied falalaiaieied falalaiaieied Quarterly Grab
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. gal/d falalaiaieied falalaiaieied falalaiaieied falalaiaieied Quarterly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified Joseph Bauer
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
Joseph Bauer/ Environmental Specialist person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (214)567_4874 )7/13/202
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/25/2020 Page 2




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

TEXAS INSTRUMENTS INC.
ADDRESS: 527 Pleasant Street

ATTLEBORO, MA 02703
FACILITY: TEXAS INSTRUMENTS, INC.

LOCATION:527 PLEASANT STREET
ATTLEBORO, MA 02703

ATTN: Joe Bauer, VICE PRES.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO0001791

002-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2020

07/31/2020

DMR Mailing ZI
MAJOR
(SUBR S)

Form Approved
OMB No. 2040-0004

P CODE: 01880

GROUNDWATER INFILTRATION

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
pH SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 6.64 K*hkkkkk 6.64 SU Monthly Grab
MEASUREMENT
00400 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk 6.5 K*hkkkkk 8.3 SU Monthly Grab
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Chloroform SAMPLE Fkkkdk Fkkkdk Fkkkokok <1 Fkkkdok <1 ug/L Monthly Grab
MEASUREMENT
3210610 PERMIT falaiaiaiaial falaieiaiaiod flakakakaial Req. Mon. FAAAAK Req. Mon. ug/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Vinyl chloride SAMPLE HKkk* HKkk* Rk <1 bkl <1 ug/L Monthly Grab
MEASUREMENT
3917510 PERMIT olokaiaiaa falakakaieiad folakaiaieial Req. Mon. falakakaieiad Req. Mon. ug/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Priority Pollutants SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk NODI 9
MEASUREMENT
50008 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req. Mon. ug/L Annual 24 Hour
Effluent Gross REQUIREMENT TOTAL Composite
Flow, in conduit or thru SAMPLE 111081 111081 gal/d Frkkokok Fkkkdok Fkkkdok Fkkkdok Monthly Estimate
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. gal/d Fkkkdk Fkkkdk Fkkkdok Fkkkdok Monthly Estimate
Effluent Gross REQUIREMENT MO AVG DAILY MX
cis-1,2-Dichloroethylene SAMPLE Frdokxk Frdokxk ks <1 bkl <1 ug/L Monthly Grab
MEASUREMENT
7709310 PERMIT Hokakk Hokkrk Kok Reg. Mon. Hokkrk 70 ug/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Tetrachloroethene SAMPLE falakaiaieied falalaiaieied falaiaieiaal <1 falalaiaieied <1 ug/L Monthly Grab
MEASUREMENT
7838910 PERMIT Fkkk falalaiaiaiad Fkkk Reqg. Mon. falalaiaieied Req. Mon. ug/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'deslgned_ to assure that qua_llfleq Joseph Bauer
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
Joseph Bauer/ Environmental Specialist person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (2]_4)567_4874 )8/13/202
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLE DURING DRY WEATHER.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/25/2020 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
e mi DMR Mailing ZIP CODE: 01880
NAME:™  TEXAS INSTRUMENTS INC. MA0001791 002-A MAJOR
ADDRESS: 527 Pleasant Street PERMIT NUMBER DISCHARGE NUMBER SUBR S
ATTLEBORO, MA 02703 ( )
FACILITY: TEXAS INSTRUMENTS. INC MONITORING PERIOD GROUNDWATER INFILTRATION
LOCATION‘527 PLEASANT STREI%T ’ MM/DD/YYYY MM/DD/YYYY External Outfall
' ATTLEBORO. MA 02703 07/01/2020 07/31/2020 No Discharge|:|
ATTN: Joe Bauer, VICE PRES.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Trichloroethene SAMPLE falakaiaieied falalaiaieied folaiaiaiaial <1 falalaiaieied <1 ug/L Monthly Grab
MEASUREMENT
7839110 PERMIT Fokkkkek Fkkkkk Fokkkkx Req. Mon. Fkkkkk 5 ug/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified Joseph Bauer

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

Joseph Bauer/ Environmental Specialist person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, (214)567_4874 )8/13/202
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
information, including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLE DURING DRY WEATHER.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/25/2020 Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

TS DMR Mailing ZIP CODE: 01880
NAME:"  TEXAS INSTRUMENTS INC. MA0001791 002-8 MAJOR
ADDRESS: 527 Pleasant Street PERMIT NUMBER DISCHARGE NUMBER (SUBR S)
ATTLEBORO, MA 02703
FACILITY: TEXAS INSTRUMENTS. INC MONITORING PERIOD TREATED GROUNDWATER
LOCATION‘ 527 PLEASANT STREléT ’ MM/DD/YYYY MM/DD/YYYY External Outfall
ATTLEBORO. MA 02703 07/01/2020 07/31/2020 No Discharge[ ]
ATTN: Joe Bauer, VICE PRES.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
pH SAMPLE K*hkkkkk K*hkkkkk *kkhkkk >= 6'6 K*hkkkkk <= 6.77 SU Weekly Grab
MEASUREMENT
00400 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk 6.5 K*hkkkkk 8.3 SU Weekly Grab
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
trans-1,2-Dichloroethylene SAMPLE Fkkkdk Fkkkdk Fkkkokok Frkkokok Fkkkdok <15 ug/L Monthly Grab
MEASUREMENT
34546 1 0 PERMIT *kkkkk *kkkkk *hkkhkhk *kkkkk *kkkkk 100 Ug/L Monthly Grab
Effluent Gross REQUIREMENT DAILY MX
Trichloroethylene SAMPLE halokakaiea halokakaiea folakaiaieial FrAFAK halokakaiea 1 ug/L Monthly Grab
MEASUREMENT
3918010 PERMIT Kkdkkk Fokkkkk Kkdkkk Fokkkk Fokkkkk 5 ug/L Monthly Grab
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE 59510 falalaiaieied gal/d falakaiaieied falalaiaieied falalaiaieied falalaiaieied Weekly Estimate
treatment plant MEASUREMENT
50050 1 0 PERMIT 250000 K*hkkkkk gal/d K*hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk Weekly Estimate
Effluent Gross REQUIREMENT MO AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'designed_ to assure that qua_lifieq Joseph Bauer
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
Joseph Bauer/ Environmental Specialist person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (2]_4)567_4874 )8/13/202
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLE DURING DRY WEATER CONDITIONS
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/25/2020 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"~  TEXAS INSTRUMENTS INC. MA0001791 004-A
ADDRESS: 527 Pleasant Street PERMIT NUMBER DISCHARGE NUMBER
ATTLEBORO, MA 02703
. MONITORING PERIOD
EQSAUTT;N-TEXAS INSTRUMENTS, INC. VI/DD/YYYY MM/DD/YYYY
iﬁzl'llfllf_gg;g’,\nl\;lASTOgE?E(;rS 07/01/2020 07/31/2020

ATTN: Joe Bauer, VICE PRES.

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MAJOR

(SUBR S)
GROUNDWATER INFILTRATION

External Outfall
No Discharge|:|

01880

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
pH SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 6.68 K*hkkkkk 6.68 SU Monthly Grab
MEASUREMENT
00400 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk 6.5 K*hkkkkk 8.3 SU Monthly Grab
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Flow, in conduit or thru SAMPLE 121574 121574 gal/d Frkkokok Fkkkdok Fkkkdok Fkkkdok Monthly Estimate
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. gal/d Fkkkdok Fkkkdok Fkkkdok Fkkkdok Monthly Estimate
Effluent Gross REQUIREMENT MO AVG DAILY MX
cis-1,2-Dichloroethylene SAMPLE halokakaiea halokakaiea folakaiaieial FrAFAK 10 10 ug/L Monthly Grab
MEASUREMENT
7709310 PERMIT olokaiaiaa falakakaieiad folakaiaieial falakakaieiad Req. Mon. Req. Mon. ug/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Trichloroethene SAMPLE falakaiaieied falalaiaieied folaiaiaiaial falakaiaieied 2.6 2.6 ug/L Monthly Grab
MEASUREMENT
7839110 PERMIT Fk Rk falalaiaiaiad Fkkk falalaiaiaiad Reqg. Mon. Reqg. Mon. ug/L Monthly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'designed_ to assure that qua_lifieq Joseph Bauer
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
Joseph Bauer/ Environmental Specialist person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (2]_4)567_4874 )8/13/202
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLE DURING DRY WEATHER
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/25/2020 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility N /Location if
AR (Include Facility Name/Location i DMR Mailing ZIP CODE: 01880
NAME"  TEXAS INSTRUMENTS INC. MA0001791 004-Q MAJOR
ADDRESS: 527 Pleasant Street PERMIT NUMBER DISCHARGE NUMBER (SUBR S)
ATTLEBORO, MA 02703
FACILITY: TEXAS INSTRUMENTS. INC MONITORING PERIOD GROUNDWATER INFILTTRATION - QUARTI
LOCATION'527 PiEAiANL'f' STREI%T ’ MM/DD/YYYY MM/DD/YYYY External Outfall
' ATTLEBORO. MA 02703 07/01/2020 07/31/2020 No Discharge|:|
ATTN: Joe Bauer, VICE PRES.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Chloroform SAMPLE Fkkeokk kkekokk kkokek <1 Fkkekokk <1 ug/L Quarterly Grab
MEASUREMENT
3210610 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. ug/L Quarterly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Vinyl chloride SAMPLE Fkkkdk Fkkkdk Fkkkokok 2.7 Fkkkdok 2.7 mg/L Quarterly Grab
MEASUREMENT
3917510 PERMIT Frkkokok Fkkkdok Fokkdokok Req. Mon. Fkkkdok Req. Mon. mg/L Quarterly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Trichloroethylene SAMPLE Fkkkokok Fkkkkok Fkkdokok 2.6 Fkkkkok 2.6 ug/L Quarterly Grab
MEASUREMENT
3918010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. ug/L Quarterly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'designed_ to assure that qua_lifieq Joseph Bauer
personnel properly gather and evaluate the information submitted. Based on my inquiry of the

Joseph Bauer/ Environmental Specialist person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true, (214)567—4874 )8/13/202
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT

TYPED OR PRINTED AREA Code NUMBER  |[MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/25/2020 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

A DMR Mailing ZIP CODE: 01880
NAME ™ TEXAS INSTRUMENTS INC. MA0001791 007-Q MAJOR
ADDRESS: 527 Pleasant Street PERMIT NUMBER DISCHARGE NUMBER SUBR S

ATTLEBORO, MA 02703 ( )
EACILITY: TEXAS INSTRUMENTS. INC MONITORING PERIOD OUTLET OF COOPERS POND TO WADING R
LOCATION: 527 PLEASANT STREET MM/DD/YYYY MM/DD/YYYY External Outfall

ATTLEBORO, MA 02703 07/01/2020 07/31/2020 No Discharge[ ]

ATTN: Joe Bauer, VICE PRES.

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
pH SAMPLE K*hkkkkk K*hkkkkk *kkhkkk NODI 9 K*hkkkkk NODI 9
MEASUREMENT
0040010 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. SU Quarterly Grab
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
COpper, total [as Cu] SAMPLE *hkkkkk *hkkkkk *kkhkkk NODI 9 *hkkkkk NODI 9
MEASUREMENT
0104210 PERMIT Frkkokok Fkkkdok Fokkdokok Req. Mon. Fkkkdok Req. Mon. ug/L Quarterly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Lead’ total [as Pb] SAMPLE *kkkkk *kkkkk *kkkkk NODI 9 *kkkkk NODI 9
MEASUREMENT
0105110 PERMIT olokaiaiaa falakakaieiad folakaiaieial Req. Mon. falakakaieiad Req. Mon. ug/L Quarterly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nickel, total [as Ni] SAMPLE Fkkeokk kkekokk kkokek NODI 9 Fkkekokk NODI 9
MEASUREMENT
0106710 PERMIT Fk Rk falalaiaiaiad Fkkk Reqg. Mon. falalaiaiaiad Reqg. Mon. ug/L Quarterly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Silver’ total [as Ag] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk NODI 9 *hkkkkk NODI 9
MEASUREMENT
0107710 PERMIT Frdkkokok Fkkkdok Fokkdokok Req. Mon. Fkkkdk Req. Mon. ug/L Quarterly Grab
Effluent Gross REQUIREMENT MO AVG MAXIMUM
Zingc, total [as Zn] SAMPLE kA ek dekkdkk NODI 9 [ NODI 9
MEASUREMENT
0109210 PERMIT olokaiaiaa falakakaieiad folakaiaieial Req. Mon. falakakaieiad Req. Mon. ug/L Quarterly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
Aluminum, total [as Al] SAMPLE P P p— NODI 9 P NODI 9
MEASUREMENT
0110510 PERMIT Fkkk falalaiaiaiad Fkkk Reqg. Mon. falalaiaieied Req. Mon. ug/L Quarterly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system'designed_ to assure that qua_lifieq Joseph Bauer
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
Joseph Bauer/ Environmental Specialist person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (2]_4)567_4874 )8/13/202
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
TYPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MV/DD7Y Yy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/25/2020 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

NAME"  TEXAS INSTRUMENTS INC. MA0001791 007-Q
ADDRESS: 527 Pleasant Street PERMIT NUMBER DISCHARGE NUMBER
ATTLEBORO, MA 02703
. MONITORING PERIOD
EQSAUTT;N-TEXAS INSTRUMENTS, INC. /DDIYYYY MM/DD/YYYY
:527 PLEASANT STREET 07/01/2020 07/31/2020

ATTLEBORO, MA 02703
ATTN: Joe Bauer, VICE PRES.

Form Approved
OMB No. 2040-0004
DMR Mailing ZIP CODE: 01880
MAJOR
(SUBR S)
OUTLET OF COOPERS POND TO WADING R

External Outfall
No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS|  TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow, in conduit or thru SAMPLE NODI 9 NODI 9 i ik ik ik
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. gal/d falalaiaieied falalaiaieied falalaiaieied falalaiaieied Quarterly Grab
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified Joseph Bauer
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
Joseph Bauer/ Environmental Specialist person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (214)567_4874 )8/13/202
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/25/2020 Page 2
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